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D1 stated he was WB on O Street/26th-25th Street in the outside lane of traffic. D1 stated he 'was not planning on merging.' D1 stated the two vehicles then
collided. D1 was asked if he accidentally merged into the other lane and he confirmed he did. D2 stated he was WB on O Street/26th-25th Street in the lane
of traffic to the south of D1. D2 stated D1 merged into his lane and struck the side of his vehicle, causing an accident. No independent witnesses. D1 was
cited/released.
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